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550 SOUTH VERMONT AVENUE, LOS ANGELES, CALIFORNIA 90020 Reply To: (213) 738-4601
Fax: (213) 386-1297
April 11, 2011
TO: Each Supervisor
FROM: Marvin J. Southard, D.S.W.

Director of Mental Health

SUBJECT: TERMINATION OF MENTAL HEALTH SERVICES AGREEMENT WITH
VALERIE V. VON RAFFAY, PH.D.

This is to advise your Board of the termination of the Mental Health Services Agreement
— Medi-Cal Professional Services (No. MH29346) between Valerie V. Von Raffay,
Ph.D., and the County of Los Angeles — Department of Mental Health, effective
February 22, 2011, pursuant to Paragraph 2B (1) of the Agreement, at the written
request of the contractor dated February 22, 2011.

The Board approved the Agreement format identified on June 2, 2009, Agenda Item
Number 23, in regards to the renewal of Mental Health Services Agreement — Medi-Cal
Professional Services.

If you have any questions or concerns regarding this termination, please contact me, or
your staff may contact Richard Kushi, Contracts Development and Administration
Division, at (213) 738-4684.
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Attachments (2)

c: Executive Officer, Board of Supervisors
Chief Executive Officer
County Counsel
Robin Kay, Ph.D.
Roderick Shaner, M.D.
Richard Kushi
Mike Motodani

“To Enrich Lives Through Effective And Caring Service”
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Valérie von Raffay, Ph.D.,
450 N. Bedford Dr., Suite 312
Beverly Hills, CA 90210
Tel. 310.275.2183
FAX 310.828.5657

February 22,2011
LA County Mental Health Department

To Whom It May Concern:

Please be advised that cffective immdiately I am resigning as a provider
with LA County Mental Health.

Sincerely, LM/-. e L

Valérie von Raﬂ‘ay, Ph.D.

Clinical Psychologist License # PSY 15067
NPI # 1861458457

Provider # PSY 15067
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